FORMD UNITED STATES OMB Approval
| —EROCESSING SECURITIES AND EXCHANGE COMMISSION  [OMB Number:  3235-0076
KON Washington, D.C. 20549 Expires: May 31,2005
% @ . Estimated average burden
& &\:\’ [®) hours per response........... 16.00
= N 5 FORM D
& \};5\/ o o SEC USE ONLY
& NOTICE OF SALE OF SECURITIES Prefix Serwl
WASHL DL PURSUANT TO REGULATION D, 1|
SECTION 4(6), AND/OR D’fE RECEWJ‘“D
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

ProQuest Company—Acquisition of Serials Solutions, Inc.

Filing Under (Check box({es) that apply): O Rule 504 [0 Rule 505 ¥ Rule306 [ Section 4(6) 0 ULOE
Type of Filing: B New Filing O Amendment

il

Name of Issuer «d check if this is an amendment and name has changed, and indicate change.)

ProQuest Company 04039164
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 North Zeeb Road, Ann Arbor, MI 48103 (734) 761-4700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(f different from Executive Offices) (SAME)

(SAME) PR b

Brief Description of Business ERERE ST N D

Publisher of information solutions for the education, automotive, and power equipment markets. L 29 2@01&

Type of Business Organization

X corporation O limited partnership, already formed O other (pleasw
[J business trust (] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I l } [ 0 f7 ' K Actual [l Estimated

Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) l D E
GENERAL INSTRUCTIONS
Federal:

Who Must File:  All 1ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(G), 17 CFR 230.501 et seq. ot 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commuission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunities Administrator in each state where sales are to be, or have been made. Ifa
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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< Enter the miormatuon réquesicd 101 the 1oLiowing:
¢  Each promoter of the issuer, if the issuer has been organized within the past 5 years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity

secutities of the issuer.

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers

and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [J Executive Officer

(0 Director [ | General and/or

Managing Partner

Full Name (Last name first, if individual)
Tweedy Browne Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Park Avenue, New York, NY 10022

Check Box(es) that Apply:

[] Promoter X Beneficial Owner [] Executive Officer [] Director [ ]

General and/or
Managing Partner

Full Name (Last name first, if individual)
Oberndorf, Willam E. -SPO Partners & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
591 Redwood Highway, Suite 3215, Mill Valley, CA 94941

Check Box(es) that Apply: (] Promoter X Beneficial Owner [] Executive Officer

0 Director []

General and/or
Managing Partner

Full Name (Last name first, if individual)
SPO Advisory Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
591 Redwood Highway, Suite 3215, Mill Valley, CA 94941

Check Box(es) that Apply: [J Promoter [ Beneficial Owner

[0 Executive Officer [ | Director

General and/or
Managing Parter

Full Name (Last name first, if individual)
Keystone Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3100 Texas Commerce Tower, 201 Main Street, Fort Worth, TX 76102

Check Box(es) that Apply: (] Promoter (X Beneficial Owner [ | Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Reich & Tang Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

600 Fifth Avenue, New York, NY 10020

Check Box(es) that Apply: [] Promoter X Beneficial Owner [ ] Executive Officer [ ]| Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Fiduciary Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

225 E. Mason Street, Milwaukee, W1 53202

Check Box(es) that Apply: (] Promoter [ | Beneficial Owner [X] Fxecutive Officer [X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Roemer, James P.

Business or Residence Address (Number and Street, City, State, Zip Code)

300 North Zeeb Road, Ann Arbor, MI 48103

Check Box({es) that Apply: ] Promoter [ ] Beneficial Owner [X] Executive Officer [X] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Aldworth, Alan W.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Zeeb Road, Ann Arbor, MI 48103

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past 5 years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.
® FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [X Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bonderman, David

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Zeeb Road, Ann Arbor, MI 48103

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer [§ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Brown, David G.

Business or Residence Address (Number and Street, City, State, Zip Code)

300 North Zeeb Road, Ann Arbor, MI 48103

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [] Executive Officer [{ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nelson, Todd S.

Business or Residence Address (Number and Street, City, State, Zip Code)

300 North Zeeb Road, Ann Arbor, MI 48103

Check Box(es) that Apply: [ ] Promoter [ ]| Beneficial Owner [J Executive Officer [X] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Oberndorf, William E.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Notth Zeeb Road, Ann Arbor, MI 48103

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Roberts, Linda G.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Zeeb Road, Ann Arbor, MI 48103

Check Box(es) that Apply: [T] Promoter [] Beneficial Owner [ | Executive Officer [X] Director [_]| General and/or
Managing Partner

Full Name (Last name first, if individual)

Roubos, Gary L.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Notrth Zeeb Road, Ann Atbor, MI 48103

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [ | Executive Officer [X] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

White, Willtam J.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Zeeb Road, Ann Atbor, MI 48103

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gregory, Kevin G.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Zeeb Road, Ann Arbor, MI 48103

(Use blank sheet, or copy and use additional copies of this sheet, as necessaty)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past 5 years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.
¢  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [1 Promoter [] Beneficial Owner [& FExecutdve Officer [] Director [_| General and/or
. Managing Partner

Full Name (Last name first, if individual)

Buchardt, Todd W.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Notth Zeeb Road, Ann Arbor, MI 48103

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Longo-Kazanova, Linda

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Zeeb Road, Ann Arbor, MI 48103

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [X] Executive Officer [] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)
Rhoades, Bruce E.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Zeeb Road, Ann Arbor, MI 48103
Check Box({es) that Apply: [] Promoter [] Beneficial Owner [X{] Executive Officer [ | Director [ ] General and/or

Managing Partner
Full Name (Last name first, if individual)
Wyszkowski, Andrew H.
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Notth Zeeb Road, Ann Arbor, MI 48103
Check Box({es) that Apply: ] Promoter [] Beneficial Owner [X] Executive Officer [ Director [ Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Klausner, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Zeeb Road, Ann Arbor, MI 48103

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ | Executve Officer [ | Director [ | General and/or
\ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [_] Beneficial Owner [_| Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [J Promoter [] Beneficial Owner [_] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? _20 shares of stock of Serials Solutions Inc., a
Washington corporation

Yes No
3. Does the offering permit joint ownership of a single unit? O X

4. Enter the mformation requested for each person who has been ot will be paid or given, directly ot
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker ot dealer. If
more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ......cccooviiciviiiiiiic e [] Al States
Ok drzigdrerI™icaidicoldicti Qe Oinecl JFul O teal (DI ] (ID]
gimigdimw Orzai ks Dixyl O wal O ivel O] tivol [ Mal [ tvr1 O] iund [ IMs] ] [MO]
Ol mvr1 (D ived (] ivvy 7 ivE] (O tvg? O tem] T vy (7 ived (Jowpd (O] toH] [ (ok] [ (or] (] [PA]
OwrrIdiscidispl Ny i) oy T ovel T ival [ wal [ iwv) w1l [ wy] [JIPR]

+ Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States m Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States” or check individual Sates) .....ccormvccciirciiniincci e, [J Al States

Otavl Oaxkl Oaz] Oar!l Jica)l dcol Oierl Omel el OFn] Qieal OED JiIp]
Orn) dnd OQrzal Oiks] Oikyl Qiwal Oimvel Omol Oimval O Ooan Jmws) O ivol
Ol Omel Oy Owel Owgl Dol Oyl Onel ol Oorl OQioxkl Jor] [Jiral
ORIl discl drispl CDemw: Qirxy Qo Oivel Orval Oimwal Qmwvl QJwi Oyl OJier)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... [ Al States
Oiarl ekl Oiazl Oar] Qical dicol Oicrl ipel Dincl OIFL teal JHI} l1D)
Ol TNy OJial (Jixst ikyl Jwal Oiel Jvol Jival M (My] [JMs) [ Mol
Ot el vy Omwe) Oimng) Qo) Nyl Jinel Qo) Oiow [0k} [JIor) [Jipa)
Owr1) Oiscl Ospl Oimedl Olrx) Qo Qv OQoval Owal Ot w1l Jwyl [JIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box é and
indicate in the column below the amounts of the securitdes offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Seld
073 o) SO OO OO O OO OO OO OO $-0- $-0-
B QUILY o e $Note 1 $Note 1
K Common (] Preferred

Convertible Securities (Including Wartants) ... $-0- $-0-
Partnership INTELESTS .ot $-0- $-0-
Ohet (SPECIEY) «eviiieceeiieieerrince i ettt as ettt sees s es e $-0- $-0-

TOLAL covevviieeice ettt $Note 1 $Note 1

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero”.

Number Aggregate
Investors Dollar Amount
Of Purchases
ACCIEAIEA TRVESOLS 1.vviverereiirreeticte ettt ieeessts et eestonseeesssaeeestassseessstesestasestesesesnseesnssren 5 $Note 1
NON-CCLEAEA IAVESLOLS ....ovvviviveiieiiceiieees ettt s s ettt ee sttt s s 0 $ -0-
Total (for filings under Rule 504 only) ... $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C-Question 1.

Type of Dollar
Type of Secunty Security Amount
Sold
RULE 505 oottt )
Regulation A oo s $
RULE 5O4 ..ottt et ece et ees s ces st se e nes e eeb b )
TOAL i s

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the insurer. The information may be Eiven as subject
to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to
the left of the estimate. See Note 1

Transfer AGEnt’s FeES......oiiiiimieccvcn oo iscccvcminicocommacceensseaccsseascassmcesnsssccoemasrocenes $

Printing and Engraving Costs ...

Legal FEes ..o s

:

:

g.

=
alulslslsl=l=l=

Note 1. The issuer issued 105,000 shares of its common stock to its subsidiary, ProQuest Information and Learning Company,
a Delaware corporation, which transferred them as part of the consideration for the acquisition of all of the capital stock of
Serials Solutions, Inc., a Washington corpoeration, by ProQuest Information and Learning Company. There were no cash
proceeds to the issuer. The issuer will pay all of its expenses from its own funds.

6of7
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C. OFFERING PRICE, NUMDBER OF INVESTUORD, EAFEINOLES AIND UsE U FRUCLLELEDUO

b.Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the 1suer.” ...

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not
known, furnish an estimate and check the box to the left of the estimate. The total of
the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C-Question 4.b. above.

Salar1es AN £EES ... et s 0O
Purchase Of 182l @STALE......ccvvviiiiirrt s ]
Purchase, rental or leasing and installation of machinery and equipment................. O
Construction or leasing of plant buildings and facilities ..o O

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PULSUANL 1O & MIELZEL cvvvrveerncvsimessssissnsssssssssessesss s ssses st s ss s ssbersa b8 O
Repayment of Indebtediess ..o O
WOLKIMIG CAPILAL crrvvrtiirictriticetent sttt O
Other (SPECITY) e eessssesssssssssrssssssssssssssssssss s ssssssseeesssnnns O

ColuMN TOTALS 1.ttt e e e e ]

Total Payments Listed (column totals added)..........ccooiiniiiiiiiiicncrnn

$See Note 1 on page 6

Payments to

Officers,
Directors, &
Affiliates Payments To
Others
$:0- $-0-
$:0- $:0-
$-0- $-0-
$-0- $-0-
$-0- $See Note 1 on page 6
$:0- $-0-
§-0- $-0-
$-0- $-0-
$.0- $-0-
) $:0-

X $See Note 1 on page 6

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonzed person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securties and Exchange Commission, upon written
tequest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
PROQUEST COMPANY _ g 7 .
A L AV Jul 2004
Name of Signer (Print or Type) Title of Signer (Print or Type) ° /
Todd W. Buchardt Senior Vice President, General Counsel, and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

DELIB:2532577.1\114804-00011
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